Core Services Category: Health, Hospitals and Human Services
Study Area: Transfer, Consolidation, Efficiency

High Level Recommendation: Consider consolidating the management of Medicaid waivers at
the Human Services Department (HSD) that are currently jointly managed by HSD and the
Aging and Long-Term Services Department (ALTSD); consider future merger of
Developmentally Disabled Waiver from DOH to HSD at a future time; do not merge all of
ALTSD with HSD or transfer programs to CYFD.

Problem Statement

ALTSD was created as a separate agency in the 2004 Legislative Session (Laws 2004, Chapter
23). The newly created cabinet department was expanded with functions from other existing
agencies — e.g., adult protective services from CYFD? and oversight responsibilities from Human
Services Department for Medicaid-eligible seniors. The shared management responsibility of the
Medicaid waiver programs has muddled the -lines of authority andcreated unnecessary
management duplication. These problems do not exist to the same extent where ALTSD has
direct authority over its programs, sueh as Adult Protecuve Serv1ces G

Background and Findings

The Committee on Government Efﬁc1ency S (CGE) report, Recommendations of Improving
Government Efficiency, Ianmry 14, 2010, recommended-merging ALTSD into HSD. Citing
duplication, the report estimated the merged. department would save $1.5 million from all
sources in personnel and other costs. LFC analysis of this proposal during the 2010 session (SB
188) found savings of $777.8 thousand by eliminating exempt and program staff at ALTSD that
had duplicate functions at HSD Not included were savings from elimination of Long-Term
Services. Program staff at ALT SD. performmg imilar functions as staff at HSD for management
of Medicaid waiver pr0g1 ams. The Government Restructuring Taskforce requested additional
analysis of savings by eliminating ALTSD and moving the Long-Term Services (LTS) Program

to HSD and. other programs to CYFD

Aging and Long. Term Serv:ces Department The Agency on Aging was created in 1979 to
oversee issues related to the older ‘population of New Mexico. In 2004, the Governor proposed
legislation elevating the status of the agency to cabinet-level to reflect the growing number of
elderly in New Mexico.” Wﬂh the 3.2 percent general fund reduction, the department has a

budget of $61.5 million ($44.8 million from the general fund) and 281 FTE.

The cabinet-level department, established by Sections 9-23-1through 9-23-12 NMSA 1978, is
required to create a single, unified department to administer all laws and exercise all functions
formerly administered by the state agency on aging and to administer laws and exercise functions
of the Human Services Department, the Department of Health and the Children, Youth and
Families Department that relate to the elderly, adults with disabilities or other populations with
long-term care service need. Appropriations and duties grew significantly from 2004 to 2007,
and have been largely maintained since.



ALTSD Appropriations
(in thousands)

Year Total General Fund FTE
2004 $31,624.9 $21,787.2 59
2005 $53,438.7 $36,183.3 247
2006 $58,061.1 $41,069.8 279
2007 $68,066.4 $46,682.8 286
2008 $67,591.3 $50,717.4 283
2009 $66,497.6 $49.019.5 288.5
2010 $62,981.4 $46,331.5 281

Human Services Department and Medicaid Waivers. HSD:is the single state Medicaid agency,
with ultimate authority over all home and communit ed waivers (HCBW). HSD administers
Medicaid programs and is responsible for. enrollment ( iﬁcluding income eligibility
determinations), contract management, federal r pdrtmg, and financial management. HSD
shares oversight, policy development and quahtv‘assurance programs with the Department of
Health and the Aging and Long Term Services Department. The LFC Performance Evaluation
of the Developmental Disability Medicaid Waiver p ram, : und where thes functions overlap,
interagency coordination can be cumbersome and can sl w"'the decision making process.
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1. The Medicaid Developmental Disability Waiver (DDW) Program is managed by the
Department of Health (DOH). An extensive management structure exists, including
program offices in Albuquerque and five regional offices. Case management and
assistance services are provided by DOH contracts. Quality Review of performance is
done by DOH staff. Appropriations from the general fund are made to DOH and then
transferred to HSD to be matched with federal Medicaid funds for bill payment. There
are 3,848 clients on the waiver and about 4,988 individuals on the waiting list.



2. The Coordination of Long-Term Services (CoLTS) program is an umbrella program
designed to manage long-term care services for clients eligible for Medicaid and
Medicare, including nursing home, personal care option services, and those on the
disabled and elderly (D&E) Medicaid waiver program. ALTSD provides outreach and
education services to the elderly about the Medicaid benefits of the CoLTS program. HSD
holds and manages contracts with two managed-care organizations (MCOs) to coordinate
CoLTS services. The Long Term Services Program of ALTSD is charged with promotion
of the program, counseling for clients, and coordination with HSD. Appropriations from
the general fund are made to HSD for match with federal Medicaid funds. There are 2,041
clients on the D&E waiver program and more than 35,000 clients in CoLTS. There is no
memorandum of understanding between HSD dlld ALTSD on responsibilities for
oversight of the program. ;

3. Mi Via is a waiver to allow clients to direct their health care spending. Mi Via clients may
originate in the DD, D&E, Brain Injur ,Medlcally Fragile, or AIDS waivers.
Management responsibility is shared by DOH, HSD, and- &LTSD but there is no cross-
agency agreement for management of Mi

4. The Brain Injury waiver is managed in ALTSD and the general fund is in that agency. It
is transferred to HSD to be matched by federal Medlcald funds. T here are 223 individuals
on this waiver.

5. The Acquired Immunodeﬁc:ienc -

Deﬁ01ency Syndrome (AIDS) waiver is managed by
DOH, but by a different program an g the DD waiver. General fund is
appropriated to DOH and transferred to HSD for match with federal Medicaid funds.
There are 12 1nd1v1duals on the waiver and there s N0 waltmg list.

(in mfll‘:iiqynys) [T FYn App. ‘p;riations

Waiver | Management | _To Agency GF FF
© [AIDS DOH- $62.9 | $234.0
. [CoLTs 'HSD/ALTSD HSD
(e, D&E) $178.1 | $663.8
HSD/ALTSD/DOH HSD, DOH,
ALTSD $7.2 $25.4
ALTSD ALTSD $2.0 $8.1

" Only the DD, AIDS, MF, and BI waivers receive distinct general
fund appreprmt" ns. CoLTS funding comes out of general fund
appropriation to Medicaid, Mi Via funding comes from other waivers,
and both are estimated here.

All Medicaid waiver programs, except Bl, have experience considerable cost growth during the
past five years. Differences in management and funding lead to some duplication of effort,
difficulties in coordination and complicated financial management.

ALTSD’s input to the fiscal impact report for SB 188 stated its elevation to cabinet department
accelerated the pace of long-term services system reform. Statutorily, ALTSD’s role is to
“minimize or eliminate duplication of services and jurisdictional conflicts in policy” affecting the



elderly. While the agency acknowledged there may be potential benefits in moving to HSD, it
stated there was a risk of things “falling through the cracks” for older Americans under a larger
HSD agency. Demographically, the state is aging and the need for elder services will increase.
However, in testimony before the Legislative Health and Human Services Committee, the
agency stated it would consider moving CoL TS to HSD.

The ALTSD Adult Protective Services (APS) program responsibility is to investigate allegations
of abuse, neglect and exploitation of seniors and adults with disabilities and provide in-home
support to adults at high risk of repeat neglect. The Consumer and Elder Rights (CER) program
provides current information, assistance, counseling, education-and support to older individuals
and persons with disabilities, residents of long-term c¢ cilities and their families and
caregivers that allow them to protect their rights and m nformed choices about quality
services. The Aging Network provides supportlve and nutrition services for other
individuals and persons with disabilities. Y

In response to SB 188, HSD noted benefits 10 the consolidation by p‘ cing administration and
oversight of CoLTS in one department. The merger could reduce dupl ation, clarify staff roles,
and increase efficiencies that could lead to a higher ¢ uahty plo,;ram e

Other Issues. The Aging and Long Term Services De p.irtment reports that the department was
established not only in response to brog ift that is resulting in more elderly
individuals residing in New Mexico, but also to the importance of “adequately addressing the
needs of older adults, persons with disa ,;htleS and their careglvers ” ALTSD further cites the
national trend of the c; ~of independent and St.parate cabinet level state agencies to

administer federal and V"‘tate funding "for programs:f ot the elderly and disabled.

Options to Consider:

3. Merge ALTSD:into HS,D /

Option 1: Consolidate Lon “Term Services Program and Medicaid waivers with HSD Medical
Assistance Program.

Fiscal Implications: The FY11 operating budget for the Long-Term Services Program is $8.1
million. By eliminating any management responsibility for Medicaid waiver program and
benefits at ALTSD and transferring that responsibility to existing staff at HSD, total estimated
savings are $1.4 million, half of which may be savings in general fund revenue. There are 59
FTE authorized in the Long Term Services Program at ALTSD. Of these positions, 27 FTE
work in the ALTSD Resource Center and would remain with the department. Of the remaining
positions, 16 would be eliminated — 5 with responsibility for administration of the CoL TS
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program, 6 with division management duties, including the division director and assistants and
5 with responsibility for quality assurance functions. The remaining 16 positions have
significant programmatic responsibilities over the waiver programs, quality assurance, the Brain
Injury program, and Mi Via program and would be transferred to HSD.

This option should result in a more-effectively managed Medicaid waiver program. This option
also carries the least disruption to clients and programs and carries minimal implementation
costs.

The Legislature should consider at a future time the consolidation of the DOH Developmentally
Disabled and other waiver programs with HSD. The transfer of program and fiscal responsibility
from DOH to HSD may not be advisable at this time for, a”variety of reasons. First, it is unclear
whether such a move would actually generate significant cost savings. While, as the recent LFC
performance audit noted, there are substantial opportunities for cost savings in the program, most
of the potential savmgs are generated from the redesign of the program in areas such as level of
care assessments, service delivery options and rates. It is unlikely that there would be significant
administrative savings since most of the activities conducted by DDSD staff do not duplicate
activities performed by HSD and would need to continue regardless of which entity is
responsible for managmg the program. It is also 1mp0rtant to note the major structural
differences in how services are delivered-and paid. The D"wawer program is a fee-for-service
program in which the state directly remlburses 1nd1v1dual -providers, while the programs under
ALTSD and HSD conduct business throuﬁh Pprivate, for-proﬁt entities that assume some

financial risk to manage care and costs for spex N/;ﬁ(, popula s consistent w1th their state
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Other Issues. The Agmg and Long Term Services Department suggests that this analysis
understates the function of the client support and daily management duties required for the
CoLTS, Mi Via and Brain Injury programs. ALTSD suggests that if these functions, most, if not
all, staff positions would need to transfer as well.

Option 2: Consolidate Long-Term Services Program and Medicaid waivers with HSD Medical
Assistance Program and move ALTSD Long-Term Services Program to HSD and the APS and
Consumer and Elder Rights (CER) programs to CYFD.

Fiscal Implications: The FY11 operating budget for the Long-Term Services Program is $8.1
million. LFC estimates that the program director’s staff and the CoLTS staff would not be
transferred to HSD and the positions eliminated resulting in a total savings of $1.4 million split
between the general fund and other state funds from Medicaid transfers.



The FY11 operating budget for the APS and CER program are approximately $16 million of
which $12.2 million is from the general fund. Since these are unique programs not found in
CYFD, it is anticipated that all FTE (166) would be transferred to CYFD. There may be a
savings in APS, if CYFD were to appoint a director to oversee both Child Protective Services
(CPS) and APS. In the field, most CPS and APS are combined in the same offices as a result of
the period when APS was part of CYFD. There would be no change to the CER structure and
FTE.
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This option would leave ALTSD with one program, the Aging
also be transferred to CYFD or since it is basically a pass-t
could go to DFA along with the .5 FTE assigned. Th1 ~
Aging and Long Term Services Department.
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